' THE INDIAN MEDICAL GAZETTE [Oct., 1954 important, therefore, to assess the role of factors, such as smoking, which are more easily controlled. This investigation was undertaken to assess the incidence of bronchitis in a group of smokers compared with a similar group of controls who were non-smokers.
The patients studied consisted of a consecutive group of 422 males who were admitted to the Middlesex Hospital during the period from September, 1950, to September, 1952, for elective repair of inguinal hernia or a partial gastrectomy for chronic peptic ulcer. There were 310 smokers and 112 non-smokers.
I examined each patient before the operation, and a postero-anterior radiograph of the chest was taken. The age, the place of residence, and a past history of the diseases likely to predispose to the development of bronchitis were noted.
The patients' smoking habits were classified as follows: heavy, 20 or more cigarettes a day; moderate, 10-19 cigarettes a day; light, fewer than 10 cigarettes a day.
There were fewer than 10 pipe smokers. In these, 1 oz. (28 g.) of tobacco was taken as roughly equivalent to 30 cigarettes.
Patients were classified as non-smokers if they had never smoked, or if they had given up smoking for a year or more before admission. Ten patients had given up smoking more recently, and these are excluded from the series.
I Discussion
In this series of adult male patients, bronchitis, based on clinical and radiological findings, was significantly commoner in smokers than in non-smokers. The incidence of bronchitis, moreover, increased significantly with the amount smoked.
In a disease with so many serological factors as bronchitis, smoking is obviously unlikely to be the only factor concerned. The incidence of a history of bronchitis, for example, was as high as 30 per cent in the non-smoking group in this series, and 26 per cent of the heavy smokers gave no history of bronchitis.
Nevertheless, these results suggest that smoking is of considerable importance in the aggravation of bronchitis, and it follows that in the management of these cases, in addition to the usual measures, they should be encouraged to give up smoking.
(Reproduced from the UNESCO Features, No. 123( dated 2nd July, 1954) The Assembly fixed the WHO regular budget for 1955 at $9,500,000; this sum represents an increase of $1,000,000 over the 1954 budget but is $800,000 less than the amount proposed by the Director-General.
The WHO programme remains generally the same/ but it is proposed that the Organization's activities be intensified in the fields of environmental sanitation and poliomyelitis, and that increased attention be given to the international co-ordination of research into health problems. WHO (Paris, 1950; Helsinki, 1950) and on yaws (Bangkok, 1952) JAI HIND!
